APPUCATinNI DATA SHFFT 



ADDlication Informatinn 




Application Type:: 


Regular 


Subject Matter:: 


Utility 


Suggested Classification:: 


Suggested Group Art Unit:: 




CD-ROM or CD-R:: 


None 


Title:: 


HYBRID LIMIT SWITPH 


Attorney Dool(et Number:: 


1024 


Request for Early Publication?:: 


No 


Request for Non-Publication?:: 


No 


Suggested Drawing Figure:: 


2 


Total Drawing sheets:: 


4 


Formal Drawings ?:: 


Yes 


Small Entity:: 


Yes 


Petition included?:: 


No 


Secrecy order in parent Appl.?:: 


No 


AODlicant Inform^tinn 




Applicant Authority type:: 


Invpntnr 


Primary Citizenship Counfry:: 


US 


Status:: 


Full Capacity 


Given Name: BRETT B. 


Family Name: TRUETT 




City of Residence:; Utica 




State:: New York 




Country of Residence: : US 




Street Mailing address:: 1908 Briar Avenue 


City of Mailing address:: Utica, 




State of Mailing address:: New York 


Zip Code of Mailing address: 13501 



Initials date /^A^A/ 



2 

Correspondence Information 

Name: Robert O. Wright 
Address: 230 Wellington Drive 
City: Palm Coast 
State: FL 
Zip code: 32164 
Telephone: 386-446-9471 
Fax: 386-446-9471 
e-mail: beerlte@pcflnet 



ml 



In* 



Representative Designation:: Yes Registration Number: 17097 
Name: Robert O. Wright 



lnitia!&clalB 



